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The summative (quantitative) data contained in this needs assessment was gathered from a variety of local, state and
national sources. Population and socio-economic statistics were compiled using data from the United States (U.S.) Census
Bureau’s Population Estimates Program and the American Community Survey 1-Year and 5 Year Estimates. These data
should be considered less reliable due to the gap of eight years since the last full census. All data here are based on cen-
sus estimates. Birth and death data files were obtained from the Maryland Department of Health and Mental Hygiene,
Vital Statistics Administration. The emergency department and inpatient hospital discharge data files were obtained
from the Maryland Health Services Cost Review Commission for topics like birth, mortality and hospital utilization. Other
data sources used for this report were: Maryland Vital Statistics Annual Reports, Maryland Department of Health and
Mental Hygiene’s Annual Cancer Reports, Behavioral Risk Factor Surveillance System (BRFSS), Centers for Disease Control
and Prevention’s CDC WONDER Online Database, Centers for Medicare and Medicaid Services, National Vital Statistics
Reports and County Health Rankings, and a variety of local databases. The specific data sources are listed throughout the
report.

The 2019 CHNA draws on qualitative data gathered from 26 key informants and 11 focus groups. Focus group areas in-
cluded emergency department personnel, low income youth, behavioral health providers, Hispanic residents, advocates,
domestic violence victims and a host of others representing a total of 185 participants. A full list of focus groups and key
informants can be found below. Interviews and conversations were recorded, with the permission of participants, and
transcribed verbatim. The author thanks Lisa Kovacs, Administrative Coordinator at the Anne Arundel County Partnership
for Children, Youth and Families, for the hours of transcription time spent ensuring this CHNA accurately represents the
voices of our community. The data was read and reread until dominant themes emerged which became the subtext of
the report. All participants gave permission for their words to be used in the final report, although their identities are
protected.

The 2019 CHNA draws on qualitative data gathered from 26 key informants as follows:

CEO, Anne Arundel Medical Center (AAMC)

CEOQ, University of Maryland Baltimore Washington Medical Center
Anne Arundel County Health Officer

Executive Director, Anne Arundel County Mental Health Agency
Director, Anne Arundel County Crisis Response

Clinical Director, Anne Arundel County Mental Health Agency
Domestic Violence Coordinator, AAMC

County legislative leader

Director, Department of Social Services



Schools Superintendent

Middle School Ambassador

Three Domestic Violence victims

Director, Anne Arundel County Department of Aging and Disabilities
Hispanic Community leader

Anne Arundel County Chief of Police

Anne Arundel County Transportation Director

County Executive

County Administrative Officer

Faith leader

Public housing resident

Formally homeless youth

Executive Director, Community Health Agency

Executive Director, YWCA

Executive Director of Alternate Education for the public school system

Eleven focus groups contributed to the report as follows:

AAAMC and UMBWMC Emergency Department and Emergency Response (14).
Low-Income Youth from Public Housing (32).

Behavioral Health Providers (40)

Domestic Violence and Sexual Assault Victims (7)

Seniors (10)

Hispanic Community (5)

Human services providers and advocates (14)

Early childhood advocates (10)

Community Health providers (4)

Aging and Disabilities providers (7)

Pupil Personnel Workers (20)

Anne Arundel County Health Department senior staff (12)
Criminal justice representatives (5)

Information Gaps in the Data ...................................................... .

The last full US Census of the population was completed in 2010. All census data used in this report is based on
summary estimates completed each year since then.

The mental health secondary data in this report reflects the public mental health system only.

Numbers for heroin and other opiate addictions rely on police reports and emergency room data. There is no
accurate count for the number of heroin addicts in the county.

Domestic violence numbers are unreliable. Many incidences go unreported, reflect those seeking medical atten-
tion, or who seek support through a domestic violence provider or the court system.

Opinions from youth consumers of mental health services were not captured in this report.
There is no accurate count of the number of undocumented residents in the county

Homeless family numbers are unreliable. They reflect only those families who have been served in a shelter or by
a homeless service provider.



About the Author ...................................................................... .

Dr. Pamela Brown is currently the Executive Director of the Anne Arundel County Partnership for Children, Youth and
Families. She completed her Ph.D. in Educational Leadership at Florida Atlantic University. Her dissertation focused on
the importance of community partnerships in diverse neighborhoods. She is a University Research Reviewer and Disser-
tation Chair for the University of Phoenix specializing in qualitative case study methods. She is certified to conduct ethical
research through the Collaborative Institutional Training Initiative at the University of Miami. She has been conducting
community needs assessments for over 20 years.

The 2019 Anne Arundel County Community Health Needs Assessment (CHNA) is the result of an extended collaboration
between the following partners: Anne Arundel Medical Center, University of Maryland Baltimore Washington Medical
Center, Anne Arundel County Department of Health, Anne Arundel County Mental Health Agency, Community Founda-
tion of Anne Arundel County, Anne Arundel County Partnership for Children, Youth and Families and the YWCA of Annap-
olis and Anne Arundel County. All organizations throughout Anne Arundel County, including community-based organiza-
tions, non-profits, faith-based organizations, government and businesses are encouraged to use the CHNA findings.



Summary of Principal Findings .................................................... .

Population: The Anne Arundel County population has grown 14.3 percent since 2000 to 559,737 residents. The
county’s population is aging. Those over 65 have increased by 11 percent since 2014 while the percentages of
those 19 and under have decreased slightly.

Hispanic Population: The Hispanic population is growing more significantly than all races/ethnicities and is now at 7.9
percent or 39, 402 residents, still lower than the state average of 9.8 percent. The County has the fourth largest Hispanic
population by percentage among Maryland counties. The distribution of the Hispanic population is uneven in the county
with a high of 20.3 percent in the City of Annapolis.

Health: Life expectancy for the county has risen to 79.6 years. Cancer remains the leading cause of death, although the
numbers have seen a 1 percent decrease since 2013. Accidental (unintentional injury) deaths have risen to the fourth
leading cause of death, driven most likely by increases in opioid overdose deaths. Heart disease accounts for 22 percent
or 974 of all county deaths as of 2016. That number has risen almost 10 percent since 2013.

Overweight and Obesity: Overweight and obesity continue to create health issues for county residents. Between 2012
and 2016, the percent of overweight adults (Body Mass Index of 25 to 29.9) 18 years and older in Anne Arundel County
rose slightly from 36.7 percent to 37.2 percent. The percent of county residents who are classified as obese (Body Mass
Index 30 and over) also rose from 27 to 31 percent.

Mental Health: There has been a 70 percent increase in residents seeking mental health services since 2012; 16,343
residents were served by the county mental health agency in 2018. The two highest increases in numbers served are the
early childhood population and those over 65. Increased mental health and behavioral issues in the birth to five early
childhood population are causing widespread concern in every system.

Substance Abuse: In 2017, Anne Arundel County police reported almost 1,100 opioid-related overdoses occurring within
the county, a 171 percent increase since 2014. Fentanyl-related deaths in the county have increased significantly since
2013 and surpassed heroin related deaths through currently reported data for 2017. The current opioid crisis has many
victims. The number of newborns assessed positive for substances in their systems, including methadone, has risen 144
percent since 2014 from 74 to 181. Grandparents and great grandparents are raising children with little governmental
help.

Domestic Violence: The data since 2015 shows an upward trend. The statistics for the 2018 year are alarming. The
numbers for the six month period are almost as high as for the previous 12 months. These statistics confirm anecdotal
data from police, schools and hospital personnel who all reported a notable increase in domestic violence over the same
period.

Child Physical and Sexual Abuse: In 2018, the county’s Child Advocacy Center investigated 326 sexual abuse cases, of
which seven were for sexual assault. Respondents noted a large increase in the number of child on child sexual assaults
that are being reported by the school system and other agencies.

Sex Trafficking Victims: Anne Arundel County is in the top five jurisdictions in Maryland for sex trafficking. While the
numbers were stable between 2015 and 2017, data for the first 6 months of 2018 are showing an almost 100 percent
increase in cases.

Emergency Departments: The two county hospital emergency departments at AAMC and UMBWMC have become the
‘catch all’ for somatic and behavioral health treatment. As one provider noted ‘we are the new church door’ for many of
the socio-economic issues in the county. They are often the receiving facilities for behavioral health issues. In 2017, there
were 12,446 behavioral health encounters; mood disorders accounted for 26.3 percent of those.



The Environment: The 2016 State of the Bay Report from the Chesapeake Bay Foundation showed that each of the three
indicator categories—pollution, habitat, and fisheries have improved since 2014. However, despite many efforts by fed-
eral, state, and local governments and other interested parties, pollution in the Bay does not meet existing water quality
standards. All of the county’s waterways are considered “impaired” because of excessive levels of major contaminants,
which are largely a result of untreated storm water runoff.

Transportation: The lack of public transportation continues to be a major issue for the county. The majority of county
residents (80 percent) drive to work alone in their cars every day; 7.7 percent car pool; 2 percent walk; and 2 percent
take a bus. There are now five regional transit routes, eight Annapolis routes, four local bus routes and four commuter
bus routes. Additionally there are two pilot bus routes in South County. There are large areas of the county that are un-
derserved or not served at all, including North and West County.

Homelessness: Homelessness is a continuing issue for individuals and families in the county. The county served 1,684
homeless individuals in 2017, including 269 families. There are still only three homeless shelters in the county and three
rapid rehousing programs. In 2018, 1,260 homeless youth were identified in the county public school system. North
County schools accounted for 337 of the homeless children, triple the amount for 2016

Social Media: The use of social media, including the active use of smart phones and tablets, is a major concern for resi-
dents and professionals in every area of the county. The constant access to electronic information is impacting every age
group and demographic. Babies as young as 12 months have been observed in the county holding iPhones and tablets.
One early childhood provider described this as “soothing by cell phone.”

Geography: The majority of negative social and health indicators continue to polarize in North and South County and
Annapolis. In South County, access to health care is very limited and there are few primary care doctors. Those residents
with transportation often travel to Glen Burnie to access primary care. Owensville Health Center is inaccessible to those
residents who live in areas like Deale and have no transportation. Brooklyn Park (North County) is both a Medically Un-
derserved and a Health Shortage Area and continues to have high indicators of need, as does Glen Burnie.
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Introduction
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Anne Arundel County is the fifth largest county in the state covering 415 square miles. It has 534 miles of natural shore-
line. For the majority of residents the county is a wonderful place to live. Most recent household median income esti-
mates stand at $91,918 (US Census estimates, 2016.) The unemployment rate (as of January 2018) is 3.9 percent, lower
than the state average of 4.6 percent. However, there are 32,368 Anne Arundel County residents (5.8 percent) living
below the poverty level. The rate of poverty for children is much higher, at 9.3 percent. Single female head of household
numbers are even higher and there are racial disparities; 14.8 percent of White and 19.3 of African American single fe-
male head of households are at or below the poverty level. Economic distress is spread unequally throughout the county
with pockets of low income and poverty level families clustered in North and South County areas and in Annapolis.

In 2018, residents are most concerned about the heroin/opioid crisis, gun violence, behavioral issues among the very
young, and the impact of social media on every facet of our lives and the lives of our children. Participants in this needs
assessment cited lack of transportation as the biggest barrier to success, from accessing appropriate medical care to
acquiring and retaining employment. The lack of quality, affordable child care and the scarcity of affordable housing are
continuing barriers for poverty level and low-income families as they try to move towards self-sufficiency.

Anne Arundel County is served by two major hospitals: Anne Arundel Medical Center in Annapolis and the University of
Maryland Baltimore Washington Medical Center in Glen Burnie (Figure 1.) Due to their location, residents living in the
northern part of county often choose to be served by MedStar Harbor Hospital, in Baltimore City. Residents in the south-
ern part of the county often seek medical care in Calvert and Prince George’s counties.

Figure 1: Anne Arundel County Hospital Locations
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Physical and behavioral health services are available at three Federally Qualified Health Centers (FQHCs) and at the
Anne Arundel County Department of Health (six clinic sites.) Medicaid recipients and other low-income, uninsured
residents can obtain a wide variety of quality mental health services through The Anne Arundel County Mental Health
Agency, Inc. (AACMHA).

There are eight options for primary care community clinics in Anne Arundel County. The clinics serve newborns to geriat-
rics, and work with those who are low-income, uninsured, or have other means of Medical Assistance, such as Medicaid.
Self-pay patients are charged for services based on gross household income and number of household dependents.

Population Demographics .......................................................... .

The most recent census estimates on the diversity of the county illustrate a diminishing White, Caucasian population.
The Hispanic population has grown over 205.4 percent since the year 2000 (Table 3.) The most common foreign
languages in Anne Arundel County are Spanish (26,124 speakers), Tagalog (2,810 speakers), and Korean (2,751 speak-
ers.) Compared to other places, Anne Arundel County has a relative high number of Greek (737 speakers), Korean (2,751
speakers), and African Languages (2,387 speakers.)

Table 3: Anne Arundel County Ethnic and Racial Composition (2000-2016)

Ethnic/Racial Composition in Anne Arundel County, 2000-2016

Percent Change
2000 2010 2016 2010 2010
Amount % Amount % Amount % %
Total 489,656 100| 537,656 100 | 559,737 100 14.3
Non-Hispanic Whites 390,519 79.8 405,456 75.4 393,514 70.3% 0.8
Other Races: 99,137 20.2 132,200 24.6 126,821 22.7% 27.9
Hispanic or Latino 12,902 2.6 32,902 6.1 39,402 7.9% 205.4
Black/African- American 65,755 13.4 83,484 15.5 87,090 15.6% 32.4
Other* 20,480 4.2 15,814 3 39,731 7.1% 94
* Includes: “American Indian and Alaskan Native”, “Asian”, “Native Hawaiian or other Pacific Islander”, “Some other race”, or “Two or more races”.
Therefore, the “White” and “Black” figures are those who were counted as “White alone” or “Black alone.”

U.S. Census Bureau, American Community Survey, 2016

Anne Arundel County has an aging population. Those over 65 have increased by 11 percent since 2014 while the percent-
ages of those 19 and under have decreased slightly. (Figure 2.)

Figure 2: Anne Arundel County Age Distribution (2014-2018)
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The Hispanic Community ............................................................ .

While the White Caucasian population of the county continues to diminish, the Hispanic population is growing more
significantly than all races/ethnicities and is now at 7.9 percent (still lower than the state average of 9.8 percent.) The
County has the fourth largest Hispanic population by percentage among Maryland counties. The distribution of the popu-
lation is uneven in the county with a high of 20.3 percent Hispanic in the City of Annapolis. The largest sector of the His-
panic population is from Central American countries, including a growing population from El Salvador. This is significantly
different from the overall U.S. Hispanic population, which is overwhelmingly Mexican (63 percent.)

Traditional governmental systems, from the city and county police departments, to the public schools and health sys-
tems, are struggling to adequately respond to this growing Spanish speaking population. Only seven Annapolis police of-
ficers speak Spanish as do nine percent of full-time civilian personnel, and only nine county police officers speak Spanish,
(City of Annapolis Police Department, 2017.) The public school system has a shortage of teachers for English Language
Learners (Anne Arundel County Public Schools, 2018) and the county mental health agency reports a woeful lack of
Spanish speaking counselors. There is only one Spanish speaking psychiatrist in the entire county (Anne Arundel County
Mental Health Agency, 2018.)

Senior Population ...................................................................... .

The number of Americans over the age of 60 is continuing to increase. The large demographic of Baby Boomers (those
born between 1946 and 1964) is now defining the aging population; 10,000 people in the nation turn 65 every day (U.S.
Health and Human Services, 2018.) Seniors are also living longer through advanced medical care, early diagnosis and
treatment, and better nutrition.

‘Seniors’ is a very broad term for a group that now spans almost four decades. Service providers see the aging popula-
tion in three quite distinct groups; 55- 69 years of age, 70-84 years of age and 85 and older. Each group has very distinct
needs emotionally, physically and psychologically.

In Anne Arundel County there has been an increase since 2013 in those residents over 60 from 18.2 percent to 19.2
percent. The largest increase is in the 65-74 age group with a smaller increase for the 85 and older group (Figure 3.) As
each group continues to age, their requirements for supports and services increase.

Figure 3: Senior Age Demographics in Anne Arundel County (2013, 2016)
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The county’s senior population is expected to continue rapid growth until 2030 when the trend line begins to dip (Figure
4.) The Maryland Department of Aging State Plan (2017) predicts there will be a 40.49 percent increase in seniors living
in Anne Arundel County during this period from 80,000 seniors to over 150,000 in 2030.
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Figure 4: Maryland’s 60+ Population Projections for Anne Arundel County (2015-2030)
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The gap between rich and poor continues to widen. The number of resident households with an income above $200,000
has grown by over 38 percent. Those households with an income below $25,000 have shrunk, but only slightly (Table 4.)
Anne Arundel County Economic Development Corporation offers more recent income estimates than census data sug-
gesting that in 2018, the median household income for the county is now standing at $99,652; 19 percent more than the
state and 65 percent more than the nation.

Table 4: Estimated Annual Household Income Numbers for Anne Arundel County (2010, 2016)

Estimated Annual Household Income Numbers 2010 and 2016

Totals 2010: 2016:
Per household Number % Number % Percent Change

Less than $25,000 20,819 10.7 20,439 10.0 -1.80%
25,000-34,999 12,201 6.2 10,875 5.3 -10.90%
35,000-49,999 19,077 9.7 18,775 9.2 -1.60%
50,000-74,999 34,853 17.7 32,573 15.9 -6.50%
75,000-99,999 29,982 15.3 29,148 14.2 -2.80%
100,000-199,999 61,569 31.0 68,734 33.6 11.60%
200,000 and above 17,498 9.0 24,285 11.9 38.80%

US Census Bureau American Community Survey, 2016 estimates

Poverty

Poverty is defined in different ways. The official United States poverty rate is decided by the Federal government. As

of 2018, a family of four (two adults, two children) with an annual income below $25,100 is living in poverty. There are
32,368 Anne Arundel County residents (5.8 percent) living below the poverty level (Table 5), a slight dip from the 2016
level of 33,618 (6.1 percent) although the trend line is still up slightly since 2014. There are 31,377 households led by
single parents, of which 22,565 have a female as the head of household. Economic well-being for households headed
by a single parent can be fragile. Estimates suggest 14.7 percent of the single parent households in the county make an
income that is below the federal poverty level.
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Table 5: Poverty Status, Anne Arundel County (2014-2017)

Poverty Status, Anne Arundel County, 2014-2017

2014 2015 2016 2017
Percent Percent Percent Percent
Below Below Below Below
below below below below
poverty overt poverty overt poverty overt poverty overt
level P y level P y level P y level P y
level level level level
Population below poverty level 31,573 5.9% 31,573 5.9% 33,168 6.10% 32,368 5.8%
Age
Under 18 years 8,846 7.1% 8,359 6.7% 8,923 7.10% 9,024 7.1%
18 to 64 years 8,377 6.8% 19,571 5.7% 20,126 5.80% 18,585 5.3%
65 years and over 3,563 5.2% 3,643 5.1% 4119 5.60% 4,759 6.0%
Race and Ethnicity
White, not Hispanic or Latino 18,365 4.6% 18,875 4.7% 18,237 4.70% 18,367 4.5%
Black or African American alone 8,608 10.5% 8,622 10.3% 8,153 9.70% 9,417 10.7%
Asian alone 1,744 9.1% 1,524 7.8% 1,423 7.20% 787 3.7%
Hispanic or Latino origin (of any race) 3,165 8.9% 3,018 8.2% 3,643 9.50% 5,491 12.5%

US Census Bureau, American Community Survey, 2016 Estimates
Poverty continues to be concentrated in the North and South of the county (Table 6.) The highest percentage of poverty
is in the ZIP Code that contains Brooklyn Park at a staggering 27.3 percent followed by Curtis Bay; both areas border Bal-

timore City. North Beach and Deale (South County) have almost twice the level of poverty as the county average.

Table 6: Anne Arundel County Selected Poverty Percentages by ZIP Code (2016)

Selected Poverty Percentages by ZIP Code, 2016
Anne Arundel County

ZIP Code Area Poverty Percentage
21225 Brooklyn Park 27.3%

21226 Curtis Bay 16.6%

21060 Glen Burnie (East) 7.9%

21061 Glen Burnie (West) 9.2%

20714 North Beach 10.6%

20751 Deale 10.8%

Anne Arundel County 5.8% (2017 estimates)

US Census Bureau, American Community Survey, 2016 and 2017 Estimates

Low income residents can also be measured by the numbers receiving what used to be called food stamps and is now
the Supplemental Nutrition Assistance Program (SNAP). Snap participation is down 21 percent since peaking in 2014
at 45,552 (Figure 5.) This is partly due to reinstated work requirements and a decrease in adult eligibility, as well as the
improving economy.
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According to 2016 US Census American Community Survey estimates, SNAP recipients are spread unevenly across the
county (Figure 6) with the largest number in North and South County areas and Annapolis.

Figure 6: Anne Arundel County SNAP recipients (2016)

Brooklyn
TN
G

Greater than County Average (7.0%)

I:l Households on SNAP

US Census Bureau American Community Survey, 2016 Estimates

Child Maltreatment ................................................................... .

According to the Center for Disease Control (2018) high poverty and concentrated neighborhood disadvantage increases
the likelihood that a child will suffer abuse and neglect. In Anne Arundel County, an average of 444 children were abused
or neglected from March 2016 through February 2017, an increase of almost 13 percent since 2014.

Table 7: Counties in Maryland with the Highest Number of Child Maltreatment Reports (2017)
Counties in Maryland with the

Highest Number of Child Maltreatment Reports, 2017

Average from
March 2016-February 2017
Montgomery 526
Baltimore City 554
Prince George’s 748
Anne Arundel 444
Baltimore County 414

Maryland Department of Human Resources, 2017
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The numbers of Anne Arundel County families receiving in-home services from county social services has risen every
year since 2014. Child protective investigations for abuse and neglect were decreasing until 2018. Most alarming, the
numbers of newborns exposed to illegal substances has increased 158 percent since 2014 (Table 8.)

Table 8: Anne Arundel County Child Welfare Key Indicators (2014-Present)

Anne Arundel County Child Welfare Key Indicators 2014 - Present

2014 2015 2016 2017 2018 (September)

Famlllles Receiving in Home 483 607 662 753 625

Services

New.Chlldren Receiving in Home 1005 1016 1139 1429 1196

Services

New CPS Accepted Investigations 2400 2154 2161 2185 2243

New Substance Exposed Newborn 74 169 197 174 191
Assessments

Anne Arundel County Department of Social Services, 2018
The Env|r°nment ...................................................................... .

Anne Arundel County is a place of natural beauty that can be enjoyed through two state and 70 county parks linked by an
extensive network of recreation and transportation trails. With 534 miles of linear coastline, the county ranks second for
waterfront in the state and second in the nation when compared to other counties. The county has a wealth of waters,
including the Magothy River, the Upper Patuxent River, the Rhode River, the Severn River, the South and West Rivers and
the Patapsco River.

The Chesapeake Bay is perhaps Anne Arundel County’s most treasured natural resource, constituting the largest estuary
in the United States. Many Anne Arundel communities are within one mile of the Bay shoreline. The 2016 State of the
Bay Report from the Chesapeake Bay Foundation shows that each of the three indicator categories; pollution, habitat,
and fisheries, have improved since 2014 (Table 1.) However, despite many efforts by federal, state, and local govern-
ments and other interested parties, pollution in the Bay does not meet existing water quality standards.

According to the Anne Arundel County Department of Public Works, all of Anne Arundel County’s waterways are consid-
ered “impaired” because of excessive levels of major contaminants, which are largely a result of untreated storm water
runoff. All storm water runoff ends up in nearby streams, rivers and eventually the Chesapeake Bay, without prior treat-
ment. Since storm water comes into contact with litter, gasoline, oils, brake pad dust from cars, pesticides, waste from
pets and many other toxins along its journey, storm water is a significant source of pollution to the county waterways.

Table 1: Chesapeake Bay Health Indicators, 2014 to 2016 Comparison

Indicator 2016 2014 Grade
Nitrogen 17 +1 F
Phosphorus 28 +3 D
.§ Dissolved Oxygen 40 +3 C
% Water Clarity 20 +2 D-
« Toxins 28 0
Forested Buffers 57 -1
= Wetlands 42 0
% Underwater Grasses 24 +2 D-
* Resource Lands 32 0 D+
Rockfish 66 +2
8 Blue Crabs 55 +10 B
% Oysters 10 +2
= Shad 11 2 F

Chesapeake Bay Foundation, 2017
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The Anne Arundel County Department of Health (2018) identified five potential groundwater problem areas for water
quality within the county due to saltwater intrusion, volatile organic compounds (VOCs) and elevated levels of nitrate,
radium, arsenic and cadmium. The areas are Annapolis Neck, Gambrills Area, Northern Anne Arundel County (generally
all areas north of U.S. Route 50), Fort Meade/Odenton Area and the Annapolis/Edgewater Peninsula.

Lead in School Buildings ............................................................. .

As of August, 2018, 19 public schools had unacceptable levels of lead in their drinking water. Although the Center for Dis-
ease Control does not set an unsafe level of lead, the U.S. Environmental Protection Agency recommends water be shut
off at any faucet where lead levels exceed 20 parts per billion. Children are especially susceptible to lead poisoning. It can
result in an array of negative health affects including reduced 1Q, impaired growth, hearing loss and severe neurological
problems. At Glen Burnie High School, 71 water outlets tested above that level. Of the elementary schools, 18 had at
least one faucet at the unacceptable for lead level (Table 2.)

Table 2: Anne Arundel County Public Schools with Unacceptable Lead Levels

Schools with faucets above 20 parts per billion for lead Number of faucets

Brooklyn Park Elementary School 23
Sunset Elementary 14
Hilltop Elementary 13
High Point Elementary 13
Overlook Elementary 10
Park Elementary 10

Belle Grove Elementary

Linthicum Elementary

Solley Elementary

Oakwood Elementary

Marley Glen Special Elementary

George Cromwell Elementary

Glendale Elementary

Richard Henry Lee Elementary

Woodside Elementary

Ferndale Elementary

North Glen Elementary

Rl |ININININ]IA|lW]lU]IO0 |0

Point Pleasant Elementary
Maryland Department of the Environment, 2018

Air quality is another issue for the county. Anne Arundel was given an F by the American Lung Association in 2018 for an
average of 13 high ozone days, a reduction from the 2013 rate of 23 days. High ozone causes respiratory harm (e.g. wors-
ened asthma, worsened COPD, inflammation,) can cause cardiovascular harm (e.g. heart attacks, strokes, heart disease,
congestive heart failure) and may cause harm to the central nervous system.
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Summary ..................................................................................

In 2018, Anne Arundel County is still a land of plenty. Low unemployment, high median household income, growing
cultural diversity and acres of natural beauty make the county a desirable place to live. However, deep and stubborn
pockets of poverty to the South and North of the county and in the City of Annapolis, require focused attention. As one
administrator noted:

There is a lot of suffering, there are a lot of people with challenges in this community and as good a job as we’re doing,
these problems are not going to be solved overnight.

While our bay and watersheds are improving, air quality is still an issue for vulnerable residents. Newly required testing
for lead pollution in the drinking water at public schools points to the need for public action, especially at the elementary
level when children are most susceptible.
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Chapter 1 - Somatic Health

In 2016, there were 4,380 deaths in Anne Arundel County, and life expectancy was 79.6 years. Accidental (unintentional
injury) deaths rose to the fourth leading cause of death driven by increases in opioid overdose deaths. Cancer was the
leading cause of death, although these number have seen a 1 percent decrease since 2013 (Figure 7.) Overweight and
obesity continue to drive poor health outcomes for the county, including secondary issues such as diabetes.

Figure 7: Leading Causes of Death, Anne Arundel County (2016)

Leading Causes of Death, Anne Arundel County, 2016

[’N = 4,330_]'
o 200 400 600 200 1000 1200
| I 1 I I I I
Cancer gg4
Heart Drise ase 974

Stroke

Unintentional Injuries
CLRD*

Diabetes

Influenza and Pneumania

211
201

*Chronic lower respiratory diseases (CLRD)
include both chronic obstructive
pulmonary disease (COPD) and asthma.
Data Source: Maryland Vital Statistics
Annual Report 2013, Maryland
Department of Health and Mental Hygiene
Alzheimer's Disease
Septicemia

Mephritis, Mephrotic Syndrome, Nephrosis

Maryland Department of Health, Vital Statistics Administration, 2016

Heart disease accounts for 22 percent or 974 of all county deaths as of 2016. That number has risen almost 10 percent
since 2013. Age-adjusted death rates for coronary heart disease decreased for Blacks and Whites between 2013 and
2016. While Blacks still have the highest death rates in the county per 100,000 residents, that number decreased by 18
percent in just three years . The decrease for Whites was only 8 percent (Figure 8.)

Figure 8: Age Adjusted Death Rate per 100,000 (2010-2016)
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Centers for Disease Control and Prevention, 2016
*Individuals of Hispanic origin were included within the White or Black estimates and are not listed separately.
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Many factors affect pregnancy and childbirth including the mother’s pre-pregnancy health status, the mother’s age at
birth, access to health care and socioeconomic status (Anne Arundel County Department of Health, 2018.) In 2016, there
were 6,994 births in Anne Arundel County. Of those births, 4,357 were non-Hispanic White, 1,251 were non-Hispanic
Black and 896 were Hispanic. The Hispanic population is showing the greatest increase, at 15 percent, yet, according to
participants, there is a lack of affordable OBGYN services for this population.

Table 9: Anne Arundel County Births by Race and Ethnicity (2012-2016)
Anne Arundel County Births by Race and Ethnicity

2012 - 2016
2012 2013 2014 2015 2016
Total 6,852 6,814 6,968 6,924 6,994
NH*White 4,514 4,399 4,483 4,383 4,357
NH Black 1,195 1,204 1,236 1,259 1,291
Hispanic 782 827 866 847 896

Anne Arundel County Department of Health, 2018

The teen birth rate has dropped for all races/ethnicities since 2012, although the Hispanic rate has shown an uptick since
2013. The Black teen birth rate has dropped by almost half since 2012 (Figure 9.)

Figure 9: Teen Birth Rates by Race/Ethnicity for Anne Arundel County (2012-2016)
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Infant Mortahty ........................................................................ .

Infant mortality measures deaths during the first year of life. In 2016, there were 39 infant deaths in Anne Arundel
County, with an overall infant mortality rate of 5.6 per 1,000 live births, lower than the State and the Nation (Table 10.)
A significant disparity continues to exist between white and black infant mortality. In 2016, non-Hispanic black infants in
Anne Arundel County had a mortality rate of 10.5 per 1,000 live births, double that for non-Hispanic white infants. The
same disparity is seen at the state and national levels (Table 10.)






Figure 10: Anne Arundel County Percent Low Birth Weight by ZIP Code

Anne Arundel County Department of Health, 2018

The Affordable Care Act (ACA) continues to increase county residents’ access to health care. Under the ACA, persons
whose income is up to 138 percent of the poverty level are eligible for Medicaid. Persons whose income is above 138
percent but below 400 percent of the poverty level have the option to purchase health insurance through the Maryland
Health Connection (the state’s insurance marketplace/exchange). However, access issues remain. As one respondent
commented:

People believe they have access to healthcare on the Medicaid side but there’s so many that do not accept Medicaid and
that’s a real barrier to access and then people who have the high deductible health plans can’t make their deductible

A small percentage of county residents such as undocumented persons, those not enrolled in Medicaid despite being
eligible, and persons opting to pay the annual penalty instead of purchasing insurance, still remain uninsured. However,
the percent of uninsured residents in Anne Arundel County continued to decline, reaching a low of 5.3 percent of
residents in 2018.

The number of Medicaid enrollments increased from 84,616 in 2014 to 93,425 in May 2018, a ten percent increase
(Table 12.) Specialist care is an access issue for the Medicaid and uninsured populations. While primary care may be ac-
cessible through community health clinics, finding specialists who will take referrals without private insurance is difficult.
As one provider noted:

We can use preventive primary care — there’s no problem with that, but if someone needs cardiology or oncology and they
are uninsured, not all specialists will see them or do payment plans — that’s an access to care issue
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